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THE  BABY  THE  MOST  IMPORTANT  PROBLEM  IN 

MODERN  LIFE. 

If  flie  home  is  the  true  foundation  of  our  social  structure,  then 
babies  are  the  most  important  things  in  the  world,  because  it  is  the 
clinging  grasp  of  tiny  hands  that  builds  strong  homes  and  binds 
fathers  and  mothers  to  the  hearthstone.  The  baby  as  a factor  in 
human  problems  is  looming  large  upon  the  horizon.  It  is  gathering 
force  from  many  directions.  Human  love  and  sympathy  are  joining- 
hands  with  an  awakening  sense  of  individual  and  civic  duty  to  give 
Ihe  baby  a squarer  deal  in  the  great  game  of  life. 

“Big  Tim”  Sullivan's  home  district  comprised  a part  of  New  York’s 
most  congested  tenement  area.  When  his  co-operation  was  sought 
for  the  purpose  of  securing  more  light,  more  air  and  better  housing 
conditions  for  the  poor  people  of  this  section,  it  was  explained  to  him 
that  while  it  would  mean  fewer  people  per  acre,  fewer  voters  per 
precinct,  it  would  also  mean  fewer  deaths  at  all  ages,  and  particularly 
of  children.  He  enlisted  in  the  cause,  with  the  remark,  “I  am  for  it. 
Those  babies’  funerals  get  on  my  nerves.” 

Babies’  funerals  should  get  on  the  nerves  of  every  thoughtful  citizen, 
for  the  reason  that  death’s  toll  of  infants  is  one  of  the  heaviest 
burdens  of  modern  social  life.  This  thought  is  not  new.  because  our 
mortality  records  have  for  years  demonstrated  the  fact.  But  babies 
have  seemed  so  cheap,  so  ubiquitous,  and  the  possible  supply  so  in- 
exhaustible, that  the  loss  has  been  regarded  with  a sort  of  complacent 
apathy,  But  times  have  changed.  The  How  and  the  Why  are  be- 
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coming  terribly  insistent.  The  How  is  definitely  answered  through 
Ihe  perfection  of  birth  registration  and  (he  analysis  of  (he  mortality 
of  infants  by  minute  sub-division  of  age  periods.  Formerly  it  was 
(he  custom  to  simply  sub-divide  the  deaths  of  children  by  yearly 
periods  for  (he  first  five  years  of  life.  The  persistent  How  has  de- 
manded a greater  refinement  of  statistics  and  now  the  analysis  is 
being  made  by  days  for  the  first  week  of  life;  by  weeks  for  the  first 
month;  and  by  months  for  the  first  two  years.  Such  an  analysis 
has  been  recntly  completed  for  the  State  of  Pennsylvania  as  a whole 
and  for  its  principal  cities.  The  results  are  significant,  because  in 
seeking  an  answer  to  the  How,  the  Why  has  developed  and  in  (lie 
development  has  brought  to  light  the  means  of  prevention. 

Practically  one-third  of  all  deaths  that  occur  at  all  ages  in  Penn- 
sylvania are  those  of  children  under  two  years  of  age.  Two  years 
is  less  than  one-twentieth  of  the  average  duratioh  of  life,  but  this 
period  supplies  one-third  of  all  our  funerals.  One-third  of  all  infants 
die  of  sinister  influences  exerted  prior  to  birth.  Therefore,  the  father 
and  more  particularly  the  mother  come  into  the  picture.  There  may 
be  a hazy  background  of  more  remote  ancestors,  but  they  are  beyond 
us.  One-third  of  all  children  die  of  disorders  of  nutrition.  Food  and 
feeding  are  both  at  fault.  One-sixth  die  through  lack  of  proper  per- 
sonal hygiene.  One-half  of  the  total  die  through  ignorance,  poverty 
or  neglect.  Infective  contagious  diseases  play  a very  small  part  in 
(he  total  mortality  during  the  first  year  of  life. 

These  conditions  are  not  peculiar  to  Pennsylvania.  They  are  fairly 
indicative  of  the  situation  throughout  the  United  States;  but  (he 
enormous  yearly  total  of  28,377  lives  of  infants  under  one  year  of  age 
in  this  state  brings  the  situation  before  the  mothers  and  fathers  of 
(his  state  with  almost  brutal  force. 

Here  has  been  a complacent  fatalism,  applied  particularly  to  (he 
deaths  of  little  children.  Heath  has  not  been  taking  away  so  many 
people  through  the  agencies  of  plague,  yellow  fever,  cholera,  small- 
pox, diptheria  and  many  other  contagious  diseases  as  formerly. 
There  must,  therefore,  be  a place  in  the  divine  order  of  things  for  the 
knowledge  of  prevention,  wrapped  up  in  hygiene  and  sanitation,  for 
a score  of  years  has  been  added  to  (he  average  span  of  human  life  in 
the  past  century. 

The  statement  of  Hr.  Newsholme  that  “Infant  Mortality  is  the 
most  delicate  index  we  possess  of  social  welfare”  suras  up  in  a few 
words  the  true  status  of  the  problem ; but  so  long  as  the  present  rates 
of  infant  mortality  are  permitted  to  continue,  we  stand  convicted  of 
indifference  to  one  of  our  most  serious  public  and  moral  obligations. 
Our  awakening  has  been  too  long  delayed. 
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The  problem  of  prevention  is  one  in  which  church,  school,  philan- 
thropy, chartiy  and  every  similar  factor  of  our  social  system,  as  well 
as  health  authorities  must  become  more  interested.  Each  can  play 
their  part,  and  when  their  efforts  become  co-ordinate  and  well  di- 
rected, the  endless  procession  of  It  tie  white  hearses  will  be  interrupted. 

Jn  the  belief  that  there  are  thousands  of  men  and  women  in  our 
State  who  in  the  greatness  of  their  sympathy  stand  ready  to  con- 
tribute both  time  and  money  to  the  work  of  saving  infant  life,  the 
State  Commissioner  of  Health,  Dr.  Dixon,  suggests  the  following  out- 
line of  organization  and  effort  which  will  do  much  to  accomplish  Ibis 
result  and  at  the  same  time  form  a common  ground  upon  which  many 
associations  now  in  existence  can  meet.  The  most  effective  scheme  of 
organization  is  one  that  contemplates  the  education  of  the  mother; 
therefore, 

(1.)  Become  the  advisor  and  helper  of  the  expectant  mother. 
Search  out  these  persons  and  prepare  them  mentally  and  physically 
for  the  coming  birth. 

(2.)  Provide  when  necessary  for  the  proper  care  of  the  mother 
and  baby  during  confinement. 

(3.)  Impress  the  importance  of  maternal  feeding.  The  artifically 
fed  baby  has  only  one-fifth  as  good  a chance  for  life  as  a breast  fed 
infant.  There  are,  however,  exceptional  cases. 

(4.)  Instruct  mothers  in  the  care  of  infants.  The  mother  with  the 
first  born  child  is  dangerously  inexperienced.  She  lacks  the  caution 
of  knowledge  as  well  as  the  wisdom. 

(5)  Supplying  medical  and  nursing  supervision  through  the  first 
year  or  longer  if  possible,  keeping  in  close  touch  with  the  periods  of 
teething  and  hot  weather. 

(G)  Secure- and  distribute  an  adequate  supply  of  wholesome  milk 
for  the  baby  which  must  be  fed  artificially.  A milk  station  will  often 
be  found  to  be  the  most  practical  point  of  beginning  infant  welfare 
work. 

(7)  Co-ordinate  the  agencies  that  deal  in  any  way  with  infant 
life, — maternity  hospitals,  dispensaries,  district  nurses,  all  social  and 
relief  agencies.  Do  not  forget  that  one-fifth  of  the  total  mortality 
during  the  first  year  of  life  occurs  in  the  first  week.  There  is  no 
community  too  small  for  an  Infant  Welfare  Club.  The  work  should  not 
be  simply  a hot  weather  effort.  Babies  come  and  die  at  all  seasons. 
The  dangers  are  constant.  As  between  a man  of  ninety  and  a baby 
at  birth,  the  chance  of  living  one  week  is  in  favor  of  the  man,  at  the 
present  time.  The  prevention  of  preventable  disease  in  infants  can 
be  made  the  crowning  glory  of  twentieth  century  womanhood.  The 
future  of  this  work  is  largely  in  her  hands,  collectively  as  helpers  with 
the  State  and  city  health  authorities,  social  club  workers  and  imli- 
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virtually  as  mothers.  She  alone  possesses  the  perfect  understanding 
to  reach  the  hearts  of  her  own  kind. 

The  State  Department  of  Health  fully  appreciates  the  gravity  of 
(he  subject.  It  is  advocating  this  teaching  of  housewifery  in  the 
schools  and  institutions,  realizing  that  in  large  families  much  of  the 
care  of  younger  children  devolves  upon  the  older  children.  The  State 
recognizes  the  personal  rights  of  babies  by  enforcing  birth  registra- 
tion. it  ;iiso  relies  upon  the  statistics  to  unravel  the  social  and  sani- 
tary  problems  involved,  and  to  indicate  the  means  of  prevention.  It 
welcomes  co-operative  effort  on  the  part  of  philanthropic  societies, 
teachers  in  our  schools — both  elementary  and  advanced  now  that 
Pennsylvania  lias  provided  for  medical  school  inspectors  the  teachers 
w ill  learn  from  the  visiting  physicians  and  impart  such  knowledge  to 
the  children.  The  Stale's  nurses  visiting  the  tuberculous  families 
are  teaching  hygiene  of  babyhood. 

All  charity  organizations  formed  of  women  can  introduce  some- 
where along  (he  line  of  their  work  education  in  health  matters  to 
mothers  and  to  children  of  all  ages. 


TABLE  SHOWING  ANALYSIS  OF  INFANT  MORTALITY 
STATISTICS  FOR  PENNSYLVANIA. 


Total  deaths  at  all  ages  for  one  year, 

Deaths  under  one  day,  

Deaths  under  one  week,  

Deaths  under  one  month, 

Deaths  under  one  year, 

Deaths  under  two  years,  

Disorders  of  nutrition 

Congenital  affections,  

Defective  Hygiene,  

Miscellaneous  causes, 

Contagious  diseases,  


119,815 

2,118 

5,501 

9,548 

28,377 

35,010 

10,245 

8,862 

4,543 

3,407 

1,200 


Death  rates  at  certain 


age  periods  per  1,000  of  population  at  same 


ages. 

Under  1 year, 
Under  5 years 
5 to  14  years, 
15  to  24  years, 
25  to  34  years, 
35  to  44  years, 
45  to  54  years, 


140.5 

45.3 

2.9 

4.0 

0.7 

9.5 

15.7 
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55  to  G4  years, 27.8 

65  to  74  years,  61.3 

75  to  84  years,  131.6 

All  ages  over  85  years  , 300.2 


The  man  or  woman  of  84  stands  a little  better  eliauee  of  living  one 
week  than  the  infant  at  birth. 


